
  
CITY OF NORTH MIAMI 

APPLICATION FOR EXTENSION ON  

CONDITIONAL CERTIFICATE OF REOCCUPANCY 

 

***AMENDMENTS ARE ONLY ACCEPTED FROM ORIGINAL APPLICANT**** 

 
Date of Application: ________________________ 

 

Address of Property:  ________________________________    RCCCR #:______________________________                 
 

Folio Number: __________________________________ 
 

Person to Contact: ________________________   Contact email: __________________________  

        (Where approved extension will be sent) 

Telephone number of applicant:  _____________________ 
 

 

REASON FOR EXTENSION OF CERTIFICATE OF REOCCUPANCY (MAY ATACH A LETTER): 
 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 

 

__________________________________________________________________________________________________ 
 

 

OFFICIAL USE ONLY 

 

DOCUMENTS ATTACHED FOR BUILDING OFFICIAL OR DESIGNEE REVIEW 

 

 
_______ RECORDED CONDITIONAL AGREEMENT         _______ RECORDING-FEE  $18.50 

 

______ PERMIT #(S) FOR REPAIRS 

 _________________________ 

 _________________________ 

 _________________________                   

 

BUILDING OFFICIAL OR DESIGNEE  

 

______ Approved by Building Official________________________ Date: ___________ 
      Signature 

 

______ Denied               Date:__________________ 
                       
______ Sent to City Attorney’s Office   Date:__________________ 

 

 

 
Revised  12/2016 


